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LONDON: SATURDAY, FEBRUARY 18, 1899.

THE MIDWIVES BILL OF THE BRITISH MEDICAL ASSOCIATION.

THE Parliamentary Bills Committee of the British Medical
Association has had under its consideration a Midwives Bill

sent up by the Medical Acts Amendment Sub-committee.

The Sub-committee had taken the Bill of the Midwives

institute, as amended to meet the views of the General

Medical Council, as a basis of discussion and had subjected
ct to a pretty close criticism. The report of the Sub com-
mittee accepted the fact that some such Bill is likely sooner
or later to be passed by Parliament and suggested such
.amendments in it as would still further tend to secure the

.objects which the General Medical Council had in view,
and must keep in view, in consenting reluctantly to any

legislation of this kind. There was, indeed, an attempt
by Mr. GEORGE BROWN, notwithstanding his general assent
to the views of the Council, to throw the whole thing over-

board, as will be seen by the amendment which he pro-
posed to the motion of Dr. WOODCOCK. Dr. WOODCOCK’S

motion, which was seconded by Mr. HORSLEY, was as

follows:&mdash;
" That the Bill thus amended be adopted and referred to

the Council for adoption as that form of legislation on this
subject which alone includes adequate safeguards both for
public health and for the interests of the medical pro-
fession. "

Mr. BR WN’S amendment was-
" That inasmuch as the great majority of general practi-

tioners have repeatedly objected to the registration of

midwives this committee recommend the Council to oppose
the Bill."

Dr. WOODCOCK’S motion was carried. There is a sense,

of course, in which the whole profession is reluctant to

agree to such legislation. It is pitiable to think that

.any woman in the dangers of childbirth should have

any attendant who does not act with the full know-

ledge and sense of responsibility of a qualified and regis-
tered medical practitioner. But taking the world as it is, i
and is likely to be for many years to come, we cannot shut 

I

cur eyes to the fact that in this country a large proportion
of the wives of the poorer classes are attended in their

confinements by an untaught, untrained, and unregulated
.class of midwives whose practice the State has not prohibited,
,and has no intention of prohibiting, save perhaps in the

sense of regulating it and subordinating it to the super-
vision of the medical profession. Such restraint will be

imposed by a Midwives Bill, if passed by Parliament, in full
accordance with the principles laid down by the General
Medical Council and amplified in the Bill adopted by
the Parliamentary Bills Committee of the British Medical

Association.

The amendments to the Midwives Bill of the Midwives

Institute which have been suggested by the Medical Acts

Amendment Sub-committee are numerous. Some of them

will appear to the framers of the Midwives Bill to be super-
fluous and to aim at provisions already involved, if not

expressed, in one or other of the sections of the Bill. They
are well set forth, as are the reasons for them, in the

temperate and able speech of Dr. WOODCOCK. The

Sub-committee wished to make clear in almost the

first clause of the Bill the essentially subordinate and

limited function of the midwife by defining her

as "a woman who undertakes for gain to attend

cases of women during natural labour and the lying-in
period under the rules, regulations, and medical control

or supervision set forth in this Act." We approve of

this fuller definition of the new midwife in the fjront
of the Bill. There is a very proper clause forbidding
the employment of any substitute who is not licensed. The

clauses of the Bill of the Parliamentary Bills Committee

denying all medical function to the midwife and all right to

give medical certificates also specifically forbids her, under

penalty of fine or imprisonment, to give a certificate of still

birth. Objections to such a clause being inserted in a Bill
not dealing directly with the registration of births and

deaths have been raised but they are pedantic: clearly the

opportunity of such a Bill as the present should be seized
to stop a great evil and danger. The Sub-committee did

not approve of the recognition of the certificate of the

Obstetrical Society of London. They considered that it

would be better to leave the matter entirely to the Midwives
Board. Perhaps the most novel feature of the Bill is that

dealing with the constitution of the Midwives Board. The

Board is commendably smaller than in the previous Bill of
the Parliamentary Bills Committee. It is to consist of only
seven members-all registered medical practitioners. One

is to be appointed by the Lord President of the Privy
Council, the remaining six, not by the medical corporation
and the Institute of Midwives, as in the Bill of the latter

body, but by the General Medical Council. Moreover, they
are to be resident or practising in the different divisions of

England and Wales that they may the better represent locali-
ties. Under section 6 of the Bill, sub-section 6 provides that
no member of the Board shall act as teacher, instructor, or
examiner of midwives, and that no member of the Board
shall take any part in any inquiry respecting the conduct
of any midwife to whom he or she has acted as a teacher or

instructor. The latter part of this sub-section seems not

unreasonable, but the exclusion of every teacher of midwives
from the Board might deprive the Board of some very useful

help.
Other provisions are good-viz., one giving the duties

of local supervision to a committee of not less than

three practitioners, to be elected by the administrative

county council ; one making it an offence for a

midwife to fail to send for a medical man in any
case which is not one of natural labour; and one

requiring premises in which lying-in women are

received by midwives to be subject to regulation and

inspection under rules to be laid down by the Mid-

wives Board and approved by the General Medical

Council. The Parliamentary Bills Committee seems to

think that the existing Midwives Bill gives no power to

the Midwives Board to lay down rules and regulations for
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the training and education of midwives. Surely this power
is given in section 5 and its various sub-sections. How-

ever, there can be no harm in making the point more
definite. On the whole, it will be seen that we approve
the alterations or amendments of the Parliamentary Bills
Committee. But the question is not yet solved.

A BITTER cry goes up from all the interests-and they are
numerous-which in Southern Europe, and especially on the
Mediterranean, subsist upon the English-speaking sojourner.
The first note in the lugubrious concert was struck by
France who has been heavily hit by the abstention of her
British-American clientele. Not only in Paris, but more

particularly on the Riviera, the hotels, the restaurants, the
cafes, the theatres, the public vehicles, the great shops,
have not done half their usual business, while, according to
a leading Parisian journal, the Mont-de-Piete has trebled
or quadrupled its operations, the pledges being mainly in
jewellery or in objects of artistic value-a sure sign that the
prevailing impecuniosity has touched the higher social

grades. Every kind of explanation is sought for this

falling off or failure of the " foreign import." The

Americans give France a wide berth " because of her

pronounced sympathies with Spain in the late war"; the

English go elsewhere "on account of the policy of pin-
pricks" and of "possible hostilities." Another reason is

found in the "husbanding of resources for the great
Exposition of 1900 !" 

" And so on in similar strain, till the
conclusion is forced upon the reflecting mind that English-
speaking custom is so essential a factor in French prosperity
that war between the two nations is impossible. But if

France is loud in her lamentations over the abstention of the

foreigner, Italy is louder still, making her voice heard,
moreover, not through her journals only, but in her

municipal councils and in Parliament itself. From San

Remo to Palermo, from Venice to Taormina, the " missing
Inglese " is felt as little short of a national calamity-the
"absent visitor" being tantamount to a "present visita-

tion." Let us illustrate by a concrete example what this
arrest of an annual source of revenue means for Italians.

Some years ago in Florence there was a fever scare, the

dismantling of the ’’ Centre" " having led to the over-

crowding of the San Frediano quarter with the inevitable
result. In dread of the epidemic, the English-speaking
world left " our Lady of Flowers " severely alone till the

custode of her chief picture-gallery had to inform his

principal that for January, February, and March his sale of
one-fxanc admission tickets had been 16,000 fr. less than

during the corresponding three months of the previous
year-in other words, that in that particular winter there had
been 16,000 fewer visitors than in the winter of the twelve-
month before. This season it is no fever scare that keeps
the British-American away from Italy. The same causes

which explain his abstention from the French Riviera-dread
of war, for instance-may, to some extent, account for his
abstention from the Italian. But there are other reasons of

a more permanent kind which underlie the phenomenon and
it is well that Italy for her own sake should ponder them
seriously, take to heart the lesson they teach, and rehabili-
tate herself accordingly.

In "climatic therapeutics," as in "medical meteorology,"’
there are ever new developments inviting ever new depar
tures. The Mediterranean littoral is giving place to health-
resorts farther south and farther east. Egypt and the Nile

are proving fatal to Riviera Ponente and Riviera Levante
alike, and if these latter are to keep " in the running " they
must "improve their condition" in every possible way.
Italy, as we have said, is undergoing much heart-searching
on the subject and an article in the Nzioza Antologia by a

distinguished member of her Parliament has endeavoured to
" take stock of the situation " and to suggest reforms in her
traditional modes of dealing with her "paying guests.’"
The article, widely quoted and annotated by the Italian

press, does certainly indicate many shortcomings and actual
abuses in the treatment which she vouchsafes to the visitor

who, except perhaps in the great cities or in the line of
tourist traffic, is seldom allowed to forget that he is virtually
in a medi&aelig;val country. But it really touches little more than
the fringe of the problem, "how to attract the forestiere."’
It leaves out what is paramount and essential - the

safety of the forestiere aforesaid not only from custom-
house vexations, and hotel exactions, and mendicant

importunities, and "shadowings" by touts, and luggage
robberies, and brigandage itself, but from imperfect
hygiene in drainage, in water-supply, in food and drink.

and in sanitary requirements generally, to say nothing
of the crusade renewed session by session in Parliament for

replacing the English-speaking practitioner by an Italian
whose linguistic acquirements seldom include more than a
little bad French and whose practice-at least outside the

greater medical schools-is not such as to command British-
American partialities.
From time to time THE LANCET has been at special pains

to show Italy how she might not only attract the forestiere
but keep him as a yearly returning, if not perennial,
guest, and a few years ago we published a series of,

articles putting in evidence the substantial-in some

respects the unique-recommendations of the North Sicilian
littoral as a health resort, particularly at its chief town,
Palermo. May we invite our Italian brethren, now that the

question of attracting the English-speaking world is

agitating the kingdom, to re-peruse and re-consider those

articles and to take to heart or give practical effect to the

large and liberal policy which they indicate ? Not only are;
there other places calling out for adequate development,
hygienically and professionally, not less imperiously
than Palermo, but even in the traditional and well-

established resorts there is much still to be done to

bring them level with British-American desiderata and

to justify the English-speaking practitioner in recom-

mending them. Take the capital itself. How often

has a convalescent, from malaria for instance, who

has sighed for a change to purer air and freshen

surroundings attainable within an hour or two of the

scene of his sufferings been told that to get wha
he wants he must risk a tedious railway journey of

over half a day ? And yet little more than 10 miles.

from the Porta San Giovanni there are the Alban

Hills and the so-called Hannibal’s Camp-a mountain-

plateau about 3000 ft. above sea-level, sheltered from

1 THE LANCET, May 29th and June 5th and 12th, 1897.
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all trying winds and combining hill-air and sea-

oreeze from the neighbouring Latin shore with a

quietude, a local charm, and an historical impressiveness at
,once restorative and soothing-in every way welcome to
’.invalid languor. But to get there he must undertake a

journey half by rail and half by carriage on roads detestably
’bad; at his journey’s end there is no well-appointed, well-
served, well-managed hotel to receive him ; and he has to
’fall back on the medi&aelig;val accommodation and semi-savage
fare open to him at the "eagle’s nest" of Rocca di Papa.
Examples like these of opportunities neglected or of

chances let slip by contemporary enterprise are simply
’innumerable and place in a rather hopeless light the

misgivings of Italians as to the recovery of that
"foreign element upon which their country so depends-

<<misgivings which lead to no organised reform or even

.attempt at self-rehabilitation. We hear from Naples, for

’example, that non si reca nemmeno piu il decimo degli
stranieri soliti ad accorrervi sino a pochi anni indietro" 
-<there no longer comes even the tenth part of the visitors
who used to flock thither up to a few years ago), and
the lamentations over this failure of their money-bringing
(presence are loud and long. But what steps are taken

,to attract the " straniero." Let us hope that the muni-
cipalities which are now in all the chief towns giving serious
<consideration to the question will combine in some well-

conceived, well-supported effort to "promote" Italy’s natural
as well as traditional and artistic advantages, and so

.attract foreign sojourners to health resorts worthy of really
’civilised preference.

WE chronicled briefly in THE LANCET of Jan. 28th the

- appointment of Sir WILLIAM MAC GREGOR as Governor of

Lagos, mentioning that he is an M.D. of Aberdeen University
and that he at one time filled important medical appoint-
onents both in Scotland and in colonial dependencies. We

,do not know if our readers recognise that it is not a very
unusual thing for medical men to attain to high position in
1the State and to serve their country efficaciously in diplo-
matic directions; we are certain that the general public
is quite ignorant of the valuable political work which has
’oeen and is being done by the medical profession.

British rule in India had its origin in certain concessions
,"3,nd trading monopolies granted by the Emperor of DELHI
,to one Dr. GABRIEL BROUGHTON, a surgeon of the East

India Company’s ship Kope7vell. Out of the Emperor’s
-complaisance toward a medical man sprang the Anglo-Indian
Empire by processes which many historians have traced,
,and no historian more skilfully than Sir JOSEPH FAYRER in
.an address delivered at the first dinner of the Indian

Medical Staff some two years ago. How far the empire in
.’more recent times has drawn largely upon the services of
medical men we have no need in these columns to pro-

claim. The work of such men as Sir JOSEPH FAYRER

himself, of MACNEIL, HAMILTON, and FALCONER - to

mention only the first names which occur to the recollection

-has been most powerful for the consolidation of our

imperial interests as well as most active for the betterment
<-of the subject people, while every member of the Indian
.Medical Service feels that he has a double duty to perform-

that of a medical man and that of a pioneer of British rule.

Similarly English medical men have played an important
part in the establishment of diplomatic and commercial

relations between their country and Russia. The founda-

tion of the Russian Company and the consequent develop-
ment of trade between London and Moscow were largely
due to sympathetic feelings inspired in the Muscovite Court
by two English body-physicians to the reigning sovereigns-
MARK RIDLEY and ROBERT JACOB, as has been told at

some length in our columns.1 In more recent times Sir

RUTHERFORD ALCOCK, Sir JOHX KIRK, and Dr. JAMESON
have worked in an analogous manner. Sir RUTHERFORD

ALCOCK, who died but recently, left the Army Medical
Service for diplomatic employ about 50 years ago and

became successively British Consul at Canton, Minister

Plenipotentiary to the Japanese Court, and finally Super-
intendent of Chinese Trade. It is the result of his work
under the last title which has incited other nations to

their recent action in China, for they saw what good
might accrue to them from well-regulated traffic with the

Celestials. Sir Jonx KIRK, who has now retired, was
medical officer to LIVINGSTONE’S expedition to Eastern

Africa and became Political Resident at Zanzibar and finally
Commissioner at the Niger Coast. Dr. JAMESON’S success

as civil administrator of Rhodesia has been clouded by his

military invasion of the Transvaal, but the value of his

political services has been and may yet again be very
real.

There recently died at Alexandria Sir JAMES MACKIE who

played a very prominent part in Egyptian affairs and who
in a marked manner showed that the good diplomatist is
born and is not necessarily made in Downing-street. His

career forms another example of the valuable political
work which may be done by the medical man. Sir JAMES

MACKIE went to Egypt in 1861 as a very young man and
was seen by the English residents to be made of sturdy
stuff. He was appointed surgeon to the British Consulate
before he was 30 years of age, and 10 years later he

became sole British Delegate to the Board of Health, a board

regulating under a complicated system of international

control all Egyptian arrangements with regard to maritime
sanitation and quarantine. It need hardly be said that his

political position was a delicate one when we remember that
the right of England to be in Egypt at all is seriously
disputed by some English statesmen (and during MACKIE’S
lifetime was disputed by many more), is strenuously
denied by France, and is not very vigorously supported
by the Egyptians themselves or by their over-lord, the
Sultan of TURKEY. MACKIE’S work, however, was good; he
was so ready to incur all responsibility for his views and
to expend endless time in proving their soundness that his

presence on the Board soon became welcome to all parties,
and his success there proved a splendid argument in favour
of English interference in Egyptian affairs. Instances might
be multiplied, and we are aware that many names have been
omitted that might well have been included, but enough has
been said to show that the medical profession has furnished
to the empire many valuable political agents-to give them
the baldest description to which their services entitle them.

1 The Twelfth International Medical Congress: Medicine Past and
Present in Russia, THE LANCET, August 7th, 1897.


